. v. 



Please type a plus sign (+) inside this box 

yM H u v 1 ~ PTO/SB/81 (02-01) 

* i. * Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reaction Act of 1995. no persons are required to respond to a collection o f information unless it displays a valid OMB control number 



POWER OF ATTORNEY OR 
UTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/828,444 


April 6, 2001 


Curt V. AVALLONEet al. 


2161 


20808-0005 


I hereby appoint: 
O Practitioners at Customer Number 
OR 


26587 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 










Wf OF PAPERS 
OfclqllSJALLY FILED 


as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

□ The above-mentioned Customer Number. 
OR 

Practitioners at Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


^ Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


McNees, Wallace & Nurick LLC 


100 Pine Street 


P.O. Box 1166 


Harrisburg 


State 


PA 


ZIP 


17108-1166 


717-232-8000 


Fax 


717-237-5300 


RECEIVED 


I am the: 

□ Applicant/Inventor. 

^ Assignee of record. See 37 CFR 3.71. 

Certificate under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96), 


AUG 2 3 2002 

Technology Center 21QQ 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative^ ) are required . 
Submit multiple forms if more than one signature is required, see below*. 


E<] *Total of 2 forms are submitted. 


Burden Hour Statement This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents. Washington, DC 20231 . 



PTO/SB/96 (08-00) 

Approved for usWITbugh 10/31/2002. OMB 0651-0031 
U.S. Patent ana 1 Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

Applicant/Patent Owner: Unipower Solutions, Inc. 


£ /Application No./Patent No.: 09/828,444 


Filed/Issue Date: April 6, 2001 


' t/ Entitled: METHODS AND SYSTEMS FOR PROVIDING PERSONALIZED INFORMATION TO USERS IN A 
COMMERCIAL ESTABLISHMENT 


Unipower Solutions, Inc. 


a corporation 


(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 


(Name of Assignee) 
states that it is: 

1 . Q the assignee of the entire right, title, and interest; or 

2. ^ an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 

A. S An assignment from the inventor(s) of the patent application/patent identified above. The assignment was 

recorded in the Patent and Trademark Office at Reel 012003 . Frame 0342 . or for which a copy thereof is 
attached. 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as 

shown below: 



1 . From: 


To:_ 


The document was recorded in the United States Patent and Trademark Office bL^ —> ^ 

Reel , Frame , or for which a copy thereof is attached. pf £ C E I \/EE D 


2. From:, 


To:_ 


The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 


AUG 2 3 2002 

Technology Center 210i 


3. From: 


To: 


The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 

□ Copies of assignments or other documents in the chain of title are attached. 

[NOTE: A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 


The undersigned (whose ti 


is supp/ed below) is empowered to sign this statement 


ose title is supp/< 

£Tl*ft 

*Date 



alf of thexSssignee. 


Signature 
Typed or printed name 
Title 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office. Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 


-.oG 2 7 2002 


□ 


Please type'a plus sign (♦) inside this £ "> |jj £ praSBM (1040) 

Approved for use thTOgh 10/31/2002. OMB 0651-0035 
' Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 

ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/828,444 


April 6, 2001 


Curt V. AVALLONE et al. 


2161 


20808-0005 


hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: COPYjOF PAPERS 

ORIGIl|lALLY FILED 

A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 


□ Customer Number 
OR 


Place Customer 
Number Bar Code 
Label here 


□ Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


Fax 


ZIP 


I am the 


RECEIVED 

□ Applicant/Inventor. AUG 2 3 2002 

H CPR aw » .«£ W&Stf"*® &*« 2100 


SIGNATURE of Applicant or Assignee of Record 



Date 


6llo( o 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required . 
Submit multiple forms if more than one signature is required, see below*. 


Total of 2 forms are submitted. 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case Anv comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington, DC 20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231. . ^ 


2002 


Please type a plus sign (+) inside this box 

. PTO/SB/81 (02-01) 

Approved for use through 10/31/2002. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a colle ction of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY OR 
AUTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/828,444 


April 6, 2001 


CurtV. AVALLONEet al. 


2161 


20808-0005 


1 hereby appoint: 

^ Practitioners at Customer Number 


26587 


OR 


Place Customer 
Number Bar Code 
Label here 


Name 

Registration Number 










as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the Patent and 
Trademark Office connected therewith. 


Please change the correspondence address for the above-identified application to: 

n The above-mentioned Customer Number. 
OR 

□ Practitioners at Customer Number 
OR _ 


Place Customer 
Number Bar Code 
Label here 


Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


McNees, Wallace & Nurick LLC 


1 00 Pine Street 


P.O. Box 1166 


Harrisburg 


State PA 


ZIP 


17108-1166 


717-232-8000 


Fax 


717-237-5300 


RFCEIVED 


I am the: 

Q Applicant/Inventor. 

^ Assignee of record . See 37 CFR 3.71. 

Certificate under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96). 


AUG 2 3 2002 

Technology Center 2100 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


J AC 



6/i€>/o 


NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 


E] 'Total of 2 forms are submitted. 


Burden Hour Statement: This form is estimated to take 3 minutes to complete. Time will vary depending upon the needs of the individual case. Any 
Comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


PTO/SB/96 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1905, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



STATEMENT UNDER 37 CFR 3.73(b) 

pplicant/Patent Owner: Koninklijke Ahold NV, Inc. 


plication NoVPatent No.: 09/828,444 


Filed/Issue Date: April 6, 2001 


titled: METHODS AND SYSTEMS FOR PROVIDING PERSONALIZED INFORMATION TO USERS IN A 


MMERCIAL ESTABLISHMENT 
^Koninklijke Ahold NV. Inc. 


, a corporation 


(Name of Assignee) 
states that it is: 

1 . Q the assignee of the entire right, title, and interest; or 

2. £<] an assignee of an undivided part interest 

in the patent application/patent identified above by virtue of either: 


(Type of Assignee, e.g., corporation, partnership, university, government agency, etc.) 


COP> OF PAPERS 
ORIGINALLY FILED 


A. ^ An assignment from the inventor(s) of the patent application/patent identified above. The assignment was 

recorded in the Patent and Trademark Office at Reel 012027 . Frame 0550 . or for which a copy thereof is 
attached. 

OR 

B. □ A chain of title from the inventor(s), of the patent application/patent identified above, to the current assignee as 

shown below: 


1. From: 


To: 


The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 


2. From: 


To: 


The document was recorded in the United States Patent and Trademark Office 
Reel , Frame , or for which a copy thereof is attached. 


RECEIVED 

AUG 2 3 2002 

Technology Center 2ldo 


3. From: 


To: 


The document was recorded in the United States Patent and Trademark Office at 
Reel , Frame , or for which a copy thereof is attached. 

□ Additional documents in the chain of title are listed on a supplemental sheet. 


G Copies of assignments or other documents in the chain of title are attached. 

[NOTE : A separate copy (i.e., the original assignment document or a true copy of the original document) 
must be submitted to Assignment Division in accordance with 37 CFR Part 3, if the assignment is to be 
recorded in the records of the USPTO. See MPEP 302.8] 

The undersigned (whose title is supplied below) is empowered to sign this statement on behalf of the assignee. 
Date Signature 

Typed or printed name 

^^/p<gVT 4 ceo t Arioso U SA 

Title 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. 
Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant 
Commissioner for Patents, Washington, DC 20231. 

"RECEfv r 


^US 2 7 2002 



PiSase type *a plus sign (+) inside thi^^B "H _ 

yH • 1 1 ^ .PTO/SB/82 (10-00) 

, .-Approved for use through 10/31/2002. OMB 0651-0035 
Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



REVOCATION OF POWER OF 
ATTORNEY OR 
UTHORIZATION OF AGENT 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/828.444 


April 6, 2001 


Curt V. AVALLONE et at. 


2161 


20808-0005 


hereby revoke all previous powers of attorney or authorizations of agent given in the above- 
identified application: 


COPY OF PAPERS 
ORIGII WLLY FILED 


g] A Power of Attorney or Authorization of Agent is submitted herewith. 
OR 

□ Please change the correspondence address for the above-i dentified application to: 

Place Customer 

□ Customer Number 


Number Bar Code 
Label here 


OR 


□ Firm or 

Individual Name 


Address 


Address 


City 


Country 


Telephone 


State 


Fax 


ZIP 


I am the: 


□ Applicant/Inventor 
£3 Assignee of record. 


RECEIVED 

AUG 2 3 2002 


Certificate under 37 CFR 3. 73(b) is enclosed. rTormP^ Center 21 00 


SIGNATURE of Applicant or Assignee of Record 


Name 


Signature 


Date 


NOTE: Signatures of ail the inventors or assignees of record of the entire interest or their representative(s) are required. 
Submit multiple forms if more than one signature is required, see below*. 


E<3 *Total of 2 forms are submitted. 


Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual 
case Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. 
Patent and Trademark Office, Washington. DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Assistant Commissioner for Patents, Washington, DC 20231 . 


* < 200/ 



PTO/SB/21 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control ni 


Please type a plus sign (+) inside this box • 


□ 


TRANSMITTAL 
FORM 


$#ro be used for all correspondence after initial filing) 


Total Number of Pages in This Submission 


9 


Application Number 


Filing Date 


First Named Inventor 


Group Art Unit 


Examiner Name 


Attorney Docket Number 


09/828,444 


April 6, 2001 


Curt V. AVALLONE et al. 


2161 


20808-0005 


i~1 Fee Transmittal Form 
["I Fee Attached 

n Amendment / Response 
□ After Final 

IH Affidavits/declaration(s) 
l~l Extension of Time Request 

n Express Abandonment Request 

l~l Information Disclosure Statement 

l~l Certified Copy of Priority 
Documents) 

□ r : - ■ .parts/ 

l» on 

I -sing 

:fr 


ENCLOSURES (check all that apply) 


n Assignment Papers 
(for an Application) 

l~l Drawing(s) 

fl Licensing-related Papers 
PI Petition 

fl Petition to Convert to a 
Provisional Application 

ffl Power of Attorney, Revocation 
Change of Correspondence Address 
Two Sets 

I I Terminal Disclaimer 

fl Request for Refund 

□ CD, Number of CD(s) 


Remarks 


fl After Allowance Communication to 
Group 

fl Appeal Communication to Board of 
Appeals and Interferences 

n Appeal Communication to Group 
(Appeal Notice, Brief, Reply Brief) 

fl Proprietary Information 
□ Status Letter 

^ Other Enclosure(s) 
(please identify below): 

Two Statements Under 37 CFR 
3.73(b) 

Acknowledgement Post Card 


RECEIVED 

AUG 2 3 2002 

Technology Center 21 00 


Firm 
or 

Individual name 


Signature 


Date 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Brian T. Sattizahn 


August 16, 2002 


r 



CERTIFICATE OF MAILING 


I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail in an envelope 
addressed to: Assistant Commissioner for Patents, Washington, D.C. 20231 on this date: 


Typed or printed name 


Signature 


August 16, 2002 


Tara Jackson 



Date 


August 16, 2002 


Burden Hour Statement; This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be send to the Chief Information Officer U S Patent and Trademark 
Office. Washington. DC 20231, DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231. 


o 2 7 2002 

• ^ ::co 


.-J 


PTO/SB/92 (08-00) 
Approved for use through 10/31/2002. OMB 0651-0031 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it contains a valid OMB control number. 



Certificate of Mailing under 37 CFR 1.8 


I hereby certify that this correspondence is being deposited with 
the United States Postal Service with sufficient postage as first 
class mail in an envelope addressed to: 


Assistant Commissioner for Patents 
Washington, D.C. 20231 


on August 16, 2002 . 
Date 


RECEIVED 

AUG I 3 2002 

Technology Center 2100 


Signature 


Tara Jackson 


Typed or printed name of person signing Certificate 


Note: Each paper must have its own certificate of mailing, or this certificate must identify each submitted 
paper. 


Two Statements Under 37 CFR 3.73(b) 

Two Revocations of Power of Attorney 

Two Powers of Attorney or Authorization of Agent 

Transmittal Form 

Return Acknowledgement Post Card 


COPVofpapprq 


Mfi 2 7 2002 


Burden Hour Statement: This form is estimated to take 0.03 hours to complete. Time will vary depending upon the needs of the individual case. Any 
comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 20231, 


